Alcohol License Premises Amendment Request Form

NOTE: Please allow approximately 4
weeks for application processing

Chandelier LLC

FEES ARE NON-REFUNDABLE CASH OR CHECK ONLY!
Date Recv'd / /
lﬁénse Fee - $10.00 Total $ (O
Receipt #:

sthnt Phone Number

3307050238

Establishment Address
215 W College Ave, Appleton, WI 54911

Agent Name
Kyle Jones

Agent Phone Number (Required)

PERMANENT

 proposed area must be submitted with ths application’.
= TEMPORARY

Terrace area in front of current premise 215 W College Ave between the sidewalk and parking spaces.

Please describe the change in premises:

If temporary, please specify the event or reason for the amendment:

We would like to have picnic tables in the terrace area for guests to enjoy food

and alcoholic beverages outside during the summer months

October 31st from 10AM to 9PM Sun-Sat

If temporary, please list the date(s) and time(s) that this premises amendment will be utilized:

From the approval of this application to

certify that am familiar with Section 9

Signature of Applicant:

of the ii Code of City n and agree that any license grant
application may be suspended for cause at any time by the Common Council.
Under penalty of law, | swez%vorma i )}ovided in this application is true and correct to the best of my knowledge and belief.

05 22 2025

Date: /

Department Approve | Deny | Staff Member

Reason

Police

Fire

Health

Community Development

Inspections

Finance

Public Works

Safety and Licensing Date: Recommendation:

Common Council Date: Recommendation:

Date sent for Review Date Approved Date Issued

/. /. /. / |

Expiration Date License Number

/ /.

Return completed form to the Office of the City Clerk: 100 N Appleion St Appleton. W 5491 1
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